(-) MARGIN RESERVED FOR BINDING 


AF 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: 


gehe 


T 


tems 13,14 FilmG157 8/12/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'7 1 55() 


CERTIFICATE OF DEATH 4. neg. vist. No. 7? 


please write the causes of death clearly and legitly™ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED: 
county Howard MARYLAND state Jiaryland ____ county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow! 
OR and give nearest town) (in, this place) OR : 
TOWN Ellicott City 7 days town Baltimore -O}- 
HOSPITAL OR STREET (If rural give location) 3 
INSTITUTION OR . DDRESS fe 
STREET ADDRESS Pine] Clinic 614 South Monroe St. 
3. NAME OF i i ) (Day) (Year) 
DECEASED: DES) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 
(Type or Print) Jack Adleman Deatu: JuLy ZR. a9 
5. SEX: 6. COLOR OR te ee D. pIvoHG 8. DATE OF BIRTU: 9. AGE last birthday :| fF UNDER 1 Year| IF UNDER 24 HRS, 
Z WIDOWED, DIVO! ie Months; Days | Hours Min. 
Male “"Mihite | Gram ingle Sept 25,1900 52 ye. | 


“Ta. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 
work done during most of working life, 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


even if retired Bar owner Bar England U.S. 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
\ 
15 WAS Deceasep Eyée IN U.S.ARMeD Forces?) 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 5 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION unea wdeeae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Y2 2, 
Immediate cause (a) . 4 [2 IRs 


DUE TO. 
Ant ; ‘ : 
Deeta'er comtionh a, gy Myocardial. dilatation..and..enlargement.....|.months.... 


giving rise to the above cause 
y stating the underlying cause last, DUE TO 


(260x) i) Arteriosclerotic cardiovascular disease years 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i 
related to the disease or condition causing death. Diabetes 4k years 
198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
TlOMICIDE INJURY = 2s 
TIME (Month) (Day) (Year) (liour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF ile at Not While | 
INJURY ™m. Work oOo At_Work ore 


22. I hereby certify that I attended the deceased from Julylo Vio. 19.53. CFtG, a 221993. an that I last saw the deceased 


alive on 1 duly... 2219..5.3, and that death gecurred at ql: is As Mtrom the causes and on the date stated above. 
NAT Degree or title) DATE SIGNED 


aire Sos) JEliicott BAL Ay! daly eey 1933 
N, | DATE THEREOF _ 
ify) | = 23-/3 


DATE REC’ las Jel REGISTRAR’S SIGNA‘ 


Pinel Clini 


23. 


ac 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


bd 


’ 
ma’ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of infor 


t 


PLEASE WRITE PLAINLY, 


e correct 


tion carefi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)"7 15 
CERTIFICATE OF DEATH neg: Bae er PL, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY MARYLAND STATE aA commr Yoecreed) 
CITY (It outside corporate Limits, write RURAL| LENGTH OF STAY| CITY (If outsldd corporate limits, write RURAL and give nesrest town) 
OR and a4) Tig ftasioiace) en 2 i "OL. : 


Aes 


STREET rural give location) 
INSTITUTION. OR ADDRESS 


STREET ADDRESS 


(Day) ~ (Year) 


A? w5 3 


UNDER J YEAR | IP UNDER 24 HRS. 
Months) Days | Hours | Min. 


3. NAME OF 


rt 
DECEASED: ee 


lonth), 


| 4. DATE 
OF 
DEATH: 

9, AGE last 


MARRIED, 
* WIDOWED, DIVO! 
(Speclfy) = 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF 
work done during most of working li 
even if retired): 

13. FATH E: 


U.S. ARMED Forces ? 
(If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 


16. Soctau Security No.: 
(Yes, n6; or unk.) 


hs 

18. MEDICAL CERTIFICATION 4 , Retwoahi 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Warr es Ons Apd Death 
Yt Toa: v one Me 

40:9 ote eunke (a) .../ i ttc css sas st = Bas beste 


tucctotane Cldame (A eck JaLon 


giving rise to the above cause ae 


stating the underlying cause last, DUE TO } 4 
(0) ia 6 g 


ll. OTHER SIGNIFICANT CONDITIONS Lig | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF > a sal 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; Yesl) Nef 
21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
suicip OF office bldg., ete.) | 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) [ins OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work OJ At Work C] 
22. I hereby certify that I attended the deceased from a 19.90.., Wh 19. Ib. that I last saw the deceased 
ni e on ef Pe on s 194) .» and that death occurred at «<<. LE. / es from the. causes and on the date stated above. 
ei or title) DATE SIGNED. / 
mM.) ba uNele Wrz -%B 
3. ae CREMATION, \Z DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION {hity, town, op county) (State) 
pecify. « f be 
2. 23-53! Op angticly Kgelltae L. 


LPP ats = LOCAL} REGISTRAR’S SI vf 24. INERAL DIRECTOR Gy 
RE! TL SZ | y, fips 7, . é 
~~ ACESS (VEL SZ: iw = 
— eS 
tO Y- Mago 


SA avauns 


esol 2e nr 


O3asa: 


Items LeegisPitm G156 7-31-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH a eee 


INTERVAL Between) 


ae x 
3 FOR MEDICAL EXAMINERS Reg. Dist. No. 
ry ee ooh - — = 
LF lis Bae Ca DEATH: a" “es — { 2 A RESIDENCE (HOME) OF rien 
| 
Oke Howard MARYLAND Maryland 
= crry a ‘outside corporate limits, write RURAL and ) LE NGTH OF STAY CITY Gr outside corporate lake, write RUE AL and give oeureat 
g Town? wre HB Ridge | (in’ tla place) Town District Heights 
i HOSPITAL OR Sia a aT. STREET, (If rural, give location) 
g INSTITUTION OR ADDRESS 
F z STREET ADDRESS a 3 
a> | = Seo eC SC RATS tom Ow) Tm x fe. 
E (Type or Print) ROBERT E. ss DEATH 7-18- 1953 
oo &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday pour l year enters 
res WIDOWED, F ont] ays | Hours | Min, 
= male white lgotyy) Mmaarreed | Apr. 21, 1920 33 yrs, | | 
ort ye eave TNT Eads aie of aan jie Kino oF Businass or | 11. BIRTITPLACE (State or foreign country) | pe a or WHat 
jone during most, of wi fe, even if retired) USTRY: UNTR 
E hachim st Wav yard Penna. 
3 13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
> Frank Benson | Ann Lloyd 
is 16. Was Dackasep Ever In U.S. AnMeD Forces? | 16, Socian Security No. 17. INFORMA’ AND ADDRESS 
a (Yes, no, or unknown) i} (It yes, give war or dates of 
Pe 2 jnervice) John Henderson - Johnstown, Pas 
2 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
d 9 3 Immediate cause (a)......... CARBON. MONOXIDE.. POISONING. ee ee ee 
7. of Antecedent cause(s) 5 


apparently Suicide 


Diseases or conditions, if any, — (b) -... 
giving rise to the above cause 
stating the underlying c: 


cage fant, 
te) | 
It, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


vy legree or title) ADDRESS DATE SIGNED 


ssn. Med. Examiner, 700 Fléet St., Balto. 2, Md. 7-19-53 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Baltoe, Mde 


24. FUNERAL DIRECTOR 


ADDRESS 
WM. d. TLCKNER & SONS Balto. 17, Md. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION P | 20. AUTOPSY? 
Yes) No 
a are TR OBER PRS Fe | PUACE Glo farm, factory, street, Maw OR oi 30) t oun a (STATE) 
?RIA ¥ (OR in ITING (3 e ie Ig.. ete. i 
~ CAUSE. OF DEATH. FS | fNuuny ee) car oward County 2 
oe} ae (Month) (Day) (Year) (Hour) Li? poe | HOW DID INJURY OCCUR? 
OF 4 i 
ae Zz Injury 7 18 53 i. | Sewn 2 OTR ee pipe leading from exhaust into car 
t 
e 22. I certify thal I took charge of the remains described above, heldan Autopsy, Inspection |, Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decewsed died on the dr stated above, and death in my opinion resulted 
a from: natural causes (1, accident (1, suicide K, humicide \, undetermined _. 
oa SIGNATURE 
E4 
re) 
n 
< 


DATE REC'D BY LOCAL 


i was Se 


VS. A15A «& 


e correct age 


K. Supply every item of information carefully? 


\\ MARGIN RESERVED FOR BINDING 
ITH UNFADING IN 


( 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


PLEAS 


VS. Alp 


» MARYLAND STATE DEPARTMENT OF HEALTH 


sag lets 
CERTIFICATE OF DF ”g 
SATH ’ 
FOR MEDICAL EXAMINERS Reg. Siri a 
T. PLACE OF DEATH z. USUAL sil 7,53, ea OF DECEASED: 
COUNTY STATE A, COUNTY 
MARYLAND 
CITY (If outsidd corporate Umits, write LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town, 
OR give nearbet (in. this, place) OR 4 
TOWN ._||__ town UZ 
HOSPITAL OR STREET fi ral, give location) 
INSTITUTION OR | AbDREss tT 
STREET ADDRES: 
3. REP (Last) ° | a ae es ) Ie a 
(Type or Print) : AQ” DEATH | 192 
5. SEX 6. COLOR OR RACE o eT day | If under I year jIf under 24 bra. 
. 3 wipowet ; — Months | Baye | Hours] in 
peeity 


yrs. 
10s. USUAL OGCUPATION (Give kind . KIND oF Bust Stave or foreign country) 12, Citizen pF What 
dee Guvtag nd f working life, even if INDUSTRY OX ‘ Chas by) oS) tN 
18. FATHER’S NAME. « | 14. Dae eee MAIDEN NAME 
al 


15. Was Daceasep Ever IN U.S. ARMED For 16. Soca, Security No. 
(Yes, no, <eve (It yes, give war or dates of Bl 
service) 


17. INFORMANT 


ele, Dine saan SRN 


18. MEDICA 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


B/ Lape Immediate cause 


aN tecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the ahove cau 


stating the underlying cause last 


fe) 
MI OTHER SIGNIFICANT CONDITIONS | 


Cnnditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION ] 


21. EXTERNA¥ CAUSE WAS 
Mor CONTRIBUTING () 
CAUSE OF DEATH. 


Aue (Month) (Day) (Year) Te Wine at Gees 
ie al wi 
INJURY 18 14E¢ ‘3 


work at work 
22. 1 certiffh that I took charge of the remains described above, held an Autopsy (], Inspection 
obtained by said Awtepey, Inspection 


PLACE (Home, 


tm, factory, street, 
oe = ite bid 


(CITY OR TOWN) 
ns ete.) 9 


Inquiry tthereon and from the evidence 


iry, find that said deceased died on the day stated above, and death in my oping CSU. 
from: natural causes (], accident cide (], homicide (], undetermined foul 
SIGNATURB 0 » ) ,  Megree or tite) ADDRESS In eR, ures out 
fs \\ 
“A aie WD. Bed + tn tn 4 
q 


CEMETERY OR CREMATORY | LOCATION (City, ee or county \ fhe, 


CYA Are 


DATE inwe.e Dow 2 
DATE RECD BY LOCAL | RHGISTRAR'S SIGNATURE 24. FUN DIRECYOR \ ADDRESS 
ng: CY - 0) Q i X . Df y z 
. I} la JXO as PD IKVALKOAIM Ly Anrsd  ALd 


+ “A NvTung 


ES6l ge app 


Orrsosel 


MARYLAND STATE DEPARTMENT OF HEALTH G71538 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


y 


va im PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col x 
MARYLAND Aare [ ewe V2 te 
CITY (If outside oem lirhita, write asad and | LENGTH OF STAY CITY (If outside c rate limits, write RURAL and to 
OR ‘give peargat f in this place) OR 1 eS ee mies sc 
TOWN Wh Ss. TOWN es O77 
HOSPITAL OR d =, STREET Uf rural, give locati 
. institution on WWoed btn a.R 60 ADDRESS : i ee ee 
STREET ADDRESS 
“3. NAME OF (Firat) (Middle) (Last) 4. DATE Month, D 
DECEASED LZ | ( ) (Day) (Year) 
(Type or Print) e 


5. SEX COLOR OR RACE] 7. '* 
SCREEN p Fee \ 


Ma le Vl v (Specify) /"Ta Fas 1s) (eee 5: 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on’ 1h: } TRTHELACE State or foreign country) 

e during most of working ee 0 If, ey Inpusgry yy) / 
h Daz DL A 7] 

Gy "3 NAME 
| 17. INFORMANT arg SL fade 
/ era bury 
18. MEDICAL CERTIFICATION 
a 


If under 24 bre. 
Hours | Min, 


hes 


12, Crvizen oF WHat 
Coy 


pply every item of information carefully. Th 


tant. Physicians: please write the causes of death clearly and legibly. 


1] 
ra 
<] 
a 
& 
a 
oJ 
° 
Fe 
=) 
3 
a 
a 
n 
ial 
io 
4 
1o) 
i) 
< 
a 


B 1. DISEASES OR CONDITIONS DIRECTLY ne On ae al aw DENTE 
wd Immediate cause ma 2 
Za | (04. 
i v/ Antecedent cause(s) 
o Diseases or conditions, If any, (b).-...... 
oA giving rise to the above cause 
i= atating the underlying cause last, 
iS (co) 
x il. OTHER SIGNIFICANT CONDITIONS 
z Conditions contributing to the death but not | 
5 related to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
& 21. ACCIDENT Wpecity) PLACE (Home, tarm, factory, treet, 7 (CITY OR TOWN) (COUNTY) (TATB) 
: HOMICIDE fNuny ae i 
ter) TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCURT 
oa OF While at Not Whilo 
@ ay INJURY m. | Work O At work 
x 8 22. I hereby certify that I attended the deceased fro 
2 
Ls! 1 and that death occurfed at. stated above. 
r S DATE SIGNED 
a 
. Kon WM 3 


L (3) 


, BURIAL, Oise | DATE THEREOF | N 


: 
. 


VS. A 
P 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Seg; dott, Seo, 


I. PLACE OF DEATH: 2. USUAL RESIIDENCE (OME) OF DECEASED- 

ORO WARD rare | 7 Comer omen D 
ps ae be isticla limita, write RURAL and Ba aad STAY sd if outside corporate limite, write RURAL and give neares| wn} 
TOWN’ y £ | y J TOWN £ LKF/D tA vie y7¥a) 

“ent ALS 2 > ie TE Ste = 
STREET ADDRESS tA LEVER INGE AXE L202 (EVERLY Lb AVL 

3. NAME OF g Q ) 


(Middle) 2 DATE (Month) (Day) (Year) 
DEATHS SLL AO 9K 


6. COLOR OR RAC 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday under I year jIf under 24 hrs, 
WIDO' 0) F | Days 5] Min, 


ogo 


G 


®. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


yrs. 
10a. USUAL ee a bs, ivé kind of work 8 Kinp oF Businasa om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wuat 
e iz ofr 


fe, USTRY, 9 
> 3 é Ww Coyyre: 
. MOTHER'S MAIDEN ¥.2 " Wy 


D DRESS 


Cen OP”) [nr omer deme Z/ ‘<A 0k MAK hy & BRAK D-AtMT 


18. MEDICAL CERTIFICATION INTER ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaaet aiereer 


4 AO, ‘Wicd cause w BAlTieRe SCLELIOT/< fied FAULK, ae a 


Antecedent cause(s) @ 


Diseases or conditions, tf ang, (b) Go de Ode ADL) AAT EROSCL LPL. 4. 


giving rise to the above cause 


stating theamcieriring causes | = STATS. LALO AN) A. | 


te). 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


i) 
4 
a 
Z 
a 
i-} 
4 
3 
be 
B 
[4 
a 
a 
7 
a 
S 
& 
= 
a 


= 


Yes O No 
21. ACCIDENT (Specily; PLACE (Home, farm, factory, street, : 5 
SUICIDE easy) | Of. office : “ H {CITY OR TOWN) (COUNTY) (TATE) 


bldg., ete.) 
HOMICIDE 


INJURY i psi 
es (Month) (Day) (Year) (Hour) | Whitest OCCURRED | HOW DID INJURY OCCUR? 
m 


ao While at Not While 
INJURY. Work (At work 


is especially important. Physicians: please se the causes of death clearly and legibly. 


eee 
THEN 90 firat I last saw the deceased 


> and that death occurred at... 
j y, ¢ or title) 
A 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 715 1 5% 


*y ; : 
( a) CERTIFICATE OF DEATH Reg. Dist, No “! fo 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: es 
country Howard MARYLAND stare) aryland countiow aL C ae 
CITY (It outside corporate limite, write RURAL LENGTH OF STAY city df ona corporate limits, write RURAL and give nearest town) 
and give nearest town (in ne 

WOW TOO » Jessup LEYES rown Jessup (rural) - 

HOSPITAL OR STREET (If rural give location) 

AREY tonal Tons 

DDRE! on 2A 
Waterloo Rd. —< 


MARGIN RESERVED FOR BINDING 


VA 


e@ @ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al 


3. NAME OF (First) (Middle) (Last) \3 4. DATE ~ (Month) (Day) (Year) 


DECEASED: v. 
(Type or Print) Win, Frances Jess Deatw: JULY 23, 195% 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER aearie UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, . yrs, | Months) Days | Hours | Min. 
i White per ied July 6, 1904 49 Te 
da, USUAL OCCUPATION. Give “kindof | 10b. KIND_OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): [12 GITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN’ 
Breeder Construction Ma, Us. De 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sallie ¢. Dixon 
17. INFORMANT & ADDRESS: 
Mrs. Edna Jess 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY he, TO DEATH 


Edward KM. Jess 
15 Was Deceasep EVER IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Mo service) 


16, Socta, Security No.: 


Interval Between 
inset And Death’ 


nus 


Immediate cause (a) Se ON 
DUETO  Qv 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause es, 
stating the underlying cause last_ DUE TO 


fc) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF oreraeon b. MAJOR FINDINGS Be OPE 
t 3 Gpitiwan a 


2 4 20. AUTOPSY ? 
Yes No 


INJURY m. | Work] At Wark | ato ae! 
22. 1 hereby certify/that/l attended the deceased from \JfAg"..l.,198 3, to ae 982, that I last saw the deceased 


$ , and he t death occu: BGP 3. A WAL/ trom fhe eauses and on et) st ool a 
ree or title) ADDRESS SIG: 


ae Ba SUR DATE THERE! 
pecify: 
Burla July 25 


21. ACCIDENT (Specify) PLACE (Home farm, eee street, ATE) 
SUICIDE sy tier bidg., ‘ete.) 
HOMICIDE fNIUR’ puis 
TIME (Month) (Day) (Year) (Hour) Site OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 


alive on 
SIGNATU, 


AA y 

ME OF CEMETERY OR,;CREMATORY TION (City, town, or ¢ Uke (State) 

rsey Wd. 
~—,—s ADDRESS 


| Seadow Ridge 
24, 


~ DATE REC'D BY 73. | aRaeraan's 


ciate 8 24-. Wak 3 


Visa £, eA VW - Mi: peas Lhd yd a 


% MARYLAND STATE DEPARTMENT OF HEALTH a 
a yf 
J 
a 
Z CERTIFICATE OF DEATH 
£ / 
wm )8 — FOR MEDICAL EXAMINERS foe Reg. Dist. No...) 
Ou a = SS 
Di 1 RLACE OF DEATIF j LE Rceee nt CORY. 
a MARYLAND fairyland £ 
ES CIEY (If outside corporate limits, write RURAL aod] LENGTIT OF STAY || CITY Alt outside corporate limits, write RURAL and give ocarest town) 
é Town” gary ¢ rural |“ ‘ht Pleo town Baltimore 
o 4 Es if 
a HOSPITAL OR STREET If rural, give locatl Aa 
a a 8g INSTITUTION ORRte 99 500 feet east of ADDRES: : G oa) 
7 STREET ADDRESS Yarrfotteville Roa: 8 E,Chase St. 
3 3. REL a ~ (Firat) (Middiey (Last) | 4. pee (Month) (Day) (Year) 
2 BCEASE! 
(Type or Print) _JOBEPH KINARD DEATH 19 

E 5OSEX © COLOR OR RACE | 7 SINGLE, MARTIED, os Elygt birthday | H'under t year yltundor 2¢ rs, 
= | “w IDOWED,, DIVORCED, ays | Hours | Mia. 
2S | ——MAe nro Gohored (Speeity) £ 
s Toa. USUAL OCCUPATION (Give kind of wnrk | 10b. Kiwn or Businms on pttagi oniteiege County) Ta, Crnizen oF Waar 
Eg done during ol yorking life, even If retired) | InnusTRY 

en; "ae 
3 1S. FAT: 


he . 


Ever In U.S. Akmeo Forcas? | 16. Sociat Security No. 


> 

: 

$ 

a i § bact give war dates ol 

> 

a 18 MEDICAL CERTIFICATION 

a. INTERVAL Berween 
I.“DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * e ONSET AND DEATH 

Immediate cause «)..Fractured.Skull.and. Intercranial .Hemorrhage............|_-Instant—_ 


bo3 x Antecedent cause(s) 
Diseases nr conditinns, tl any, — (b)......... 
giving rise to the above causa 
stating the underlying cause laat_ 


LAINLY, WITH UNFADING INK. Su 


fe) 

we POH fA es Sees 
onditions contributing tn the death hut nat 

felnted to the disease & condition causing death. racture of left femur 


MARGIN RESERVED FOR BINDING 


portant. Physicians: please write the causes of death clearly and legib’ 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION —_e AUTOPSY? 
’ tee | None ya No 
A EXTERNAL CAUSE WAS GL oR or Tara, factory. stra, CITY OR TOWN) COUNTY) GTATE) 
oR 0 oftice te.) 
CAUSE. OFABEATH. URY tsville - Howard wa 


aye (Month) (Day) (Year) Hoa oo TT Se a RED | HOW DID INJURY OCCUR? - 


Tie ae Car overturned into field along side of 


at_work 


pecially 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH ha ahs. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Howard Anyi AND ae Mary Land county Howard 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ua wre give nearest town) OR 


: Baltt @) {in this place) TOWN _Bal+ts 


HOSPITAL OR STREET (if rural give location) 


SimEET AbpRess ©6423 Old Washington Blvp “PFS 6423 Old Washington Blvd. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 my 
CERTIFICATE OF DEATH cts ae UL 


PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard _ MARYLAND state Maryland county Baltimore. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR At 


TOWN Ellicott City  ~ TOWN Catonsville _ ec. 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR STREET {if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Shafer's Convalescent Retrea - 
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Male White DEverted 1881 72. ae 
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